Absence of the Nasal Duct, and its Artificial Formation. By M. Berard. A man, twenty-one years of age, was admitted into the hospital Necker on account of congenital fistula lachrymalis. This fistula discharged a limpid transparent fluid, and caused continual epiphora. On pressing on the angle of the eye in the morning a muco-purulent liquid flowed from the fistulous orifice and from the puncta. The nostril of the same size was habitually dry; stimulating powders, such as snuff, becoming dry without exciting the secretion of the pituitary membrane. A stylet introduced into the fistulous orifice in the direction of the nasal duct would not pass, nor was it possible to penetrate its nasal orifice. No doubt could exist, therefore, of its congenital absence, and M. Bdrard made an artificial nasal duct by piercing the os unguis after the manner of Woolhouse.
Selections from the Foreign Journals.
[Oct. To Dr. Crusell of Finland is due the honour of having employed galvanism in a new and peculiar manner for the cure of organic diseases. Having been attracted by the treatise on the subject which he had sent to the Imperial Academy of Sciences, I had proposed to repeat the galvanic experiments instituted by him on the diseases of the lens in animals. The necessary apparatus
was not yet completed when Dr. Crusell himself arrived at St. Petersburg; we therefore determined to experiment in his presence anil with his assistance. For the subject of the first experiment we chose a complete leucoma of the cornea, which was deemed incurable, and in which, therefore, nothing could be lost, and perhaps something might be gained. The patient, a boatman sixtyeight years old, was in our hospital for chronic inflammation of the other eye. Our apparatus, according to the directions of Dr. Crusell, consisted of a simple galvanic circle of one zinc and one copper plate, both immersed in dilute sulphuric acid. The wire proceeding from the copper-plate, which we named the copper-pole, was placed in contact with the lencoma; that coming from the zinc-plate, the zinc-pole, was made to touch the patient's tongue, and the galvanic current was maintained for two minutes. The patient did not suffer in the least degree, neither did any unpleasant symptoms follow the operation ; on the contrary, the chalky dulness at the margin of the cornea appeared somewhat thinner and clearer. The operation was repeated after three days, and we saw again a partial alteration in the state of the leucoma; and the patient, on his part, asserted that he had an increased perception of light.
The idea was now not remote to apply galvanism for the cure of opacities of the internal tissues of the eye. The results obtained by Dr. Crusell, in his experiments on the eyes of animals, strengthened our expectation of doing good, and we had opportunities enough of repeating them on eyes which had been regarded as almost or quite incurable. For safety's sake, however, we determined first to see the effects of the operation on some animal, and a young pig was chosen for the purpose.
A fine cataract-needle fixed on the zinc-pole was passed through the cornea into the crystalline lens of the right eye, and the wire from the copper-pole was stuck into the ear. After thus remaining for four minutes the pupil began to grow turbid, and the operation was discontinued on the right but repeated on the left eye. Some days after we found completely-formed cataracts in both eyes, and the pig was quite blind. Now, according to the theory, the artificially-produced dulness of the lens ought to be removed by a reversed galvanic action, and before we could feel justified in undertaking similar experiments in human eyes it was necessary to obtain the proof that such would be the case. After ten days, therefore, we proceeded to this second operation. In three minutes, (the galvanic current being maintained through the wires which were now so placed that the copperpole was connected with the eye and the zinc with the ear), there appeared bubbles of gas in the pupil, and the process of solution seemed to be going on; the experiment was therefore at once brought to a close. The pupil appeared smoky and less dull. In four days it had almost regained its natural clearness ; and the sight, so far as we could judge from the animal's action, was restored. In the cornea there was an opaque spot around the aperture made by the needle. This result at once determined us to make an experiment of a similar kind on the human eye.
We chose an old copper-smith from Finland, who had a long time previously been successfully operated on for cataract in the left eye. The right eye had presented a firm yellowish-brown capsulo-lenticular cataract, which had adhe- 1841.] Surgery. 543 sions to the iris. It had been once depressed but it rose again; and in another attempt to break it up, nothing more could be done on account of its hardness, than the making of one vertical cut through its substance. This, however, rapidly closed, and for two months afterwards a variety of means were employed for the solution of the cataract without the least benefit. It was now very large, and lay close behind the widely-dilated, somewhat irregular, and immoveable pupil. The patient had a perception of light through it.
The galvanic operation was commenced in the presence of Dr. Crusell, in the forenoon of the 11th of November. It was very surprising to us to see, when the fine cataract-needle fixed on the copper-pole was inserted into the lens, and the zinc-pole laid on the patient's tongue, how, in less than a minute, the cataract swelled up, increased in size, seemed to press against the cornea, and then suddenly burst into three pieces, of which one was carried upwards and inwards, and another towards the temple, and the third projected downwards through the pupil into the anterior chamber. The triangular fissure left between them appeared clear and black. We now thought it best, as this was the first experiment of the kind on a living man, to stay the galvanic action. The patient could already see sufficiently to discern, with his right eye alone, both a finger held before it, and the face of a person standing in front of him. The operation lasted a minute, and neither produced pain or was followed by inflammation or any other bad symptoms. June, 1840 . He said that when seven years old he took it into his head to tie up his penis with a thread, and after tying it tightly a little way in front of the scrotum, there followed on the next day a considerable swelling of the adjacent parts, in the midst of which the thread disappeared, cutting its way through the skin. To the swelling and division of the integuments, which cicatrized almost as fast as they were divided, there was added a retention of urine which lasted, the patient says, fourteen days. At the end of this time the urethra was divided by the thread, and a large quantity of urine came away; after this severe symptoms ensued, which, however, in six weeks entirely disappeared, leaving only a kind of constricted cicatrix around the whole circumference of the penis, with the two opposite ends of the divided urethra exposed. The patient was also affected with phymosis.
From this time, says the report, the patient's infirmity has scarcely troubled him. The emission of urine takes place in him as in those affected with hypospadias ; during erections, which are complete, the penis remains perfectly straight, though the glans does not seem to participate in the erection so much as it should. Neither is this portion of the organ the seat of any of the sensations which are peculiar to it in its perfect state.
On the 1st of January this man was attacked by gonorrhoea eight days after connexion. The disease commenced in the posterior portion of the urethra, and it was not till four days afterwards that (the two orifices being in contact) the anterior part of the canal was affected. Then the discharge went on at once through the posterior aperture and both the anterior ones. When the patient came into the hospital the discharge was abundant and very purulent; the posterior or vesical portion of the urethra was the seat of pain in the passage of the urine ; the other part was only a little painful on pressure.
The After the operation the patient was kept very quietly, with his lower limbs somewhat raised, and in the evening he was bled. Next day the urine had flowed freely through the catheter in the perineum ; the wound was wet with urine, and its edges were swollen; on the third day the sutures came out; there was no union, and the urine escaped by the fistulous opening as it did before the operation. The edges of the fistula, however, preserved a transverse direction, and such a thickness as to lead one to hope that fresh trials at union might be more successful. On the 15th of November a considerable abscess which had formed in the perineum was opened at the scrotum, and discharged for some time pus and urine; but after it had healed fresh attempts were made to induce all the urine to pass through the opening purposely made in the perineum by introducing into it each day a larger catheter. This method was at last successful, and on the 19th of January a new union of the aperture was made by twisted sutures over a bougie introduced to a shorter distance beyond the aperture than the first had been. Three days after this operation the two external pins were removed, and the union of the parts near them was found complete. Next day the two others were removed, and there remained but a very small aperture through which a little urine and pus flowed. This was touched with nitrate of silver, and in a week (on the 1st of February) it had closed; another then appeared which remained for some time, but was also ultimately closed.
On the 12th of February, three months and some days after the first operation the perineal catheter was withdrawn and a small one introduced through the whole urethra. Through this latter the urine now all passed, and the wound in the perineum rapidly healed. At the time of the report the patient was perfectly well; the penis had regained its form and discharged all its functions normally.
Annates April, 1841 , and sustained a fracture of the humerus at the situation of its surgical neck. The lower fragment tore the integuments between the great pectoral and deltoid muscles, and appeared through the clothes. There was considerable hemorrhage at the moment of fracture, but the fracture was almost immediately reduced, and the bleeding ceased. On passing the finger into the wound it was found full of clots; the inferior fragment of the humerus was denuded of its periosteum to the extent of about six centimetres; the superior fragment, very short, ottered a number of small splinters which were almost attached to the articular capsule. I at once determined to lay bare the shoulder-joint, with the double purpose of resecting the humerus and extracting the head of the bone. A semicircular incision was made, commencing a little below the coracoid process, following the line which separates the great pectoral and deltoid, turning backwards at the insertion of the latter which was cut to the bone, and remounting to the acromion along the external border of the deltoid. The flap thus formed was turned upwards, and the arteries nourishing it tied. The superior part of the humerus was then carried from the wound, (which was easily done by seizing the condyles to direct the bone,) the periosteum surrounded with the bistoury below the situation where it was torn, and after having placed a piece of pasteboard between the flesh and the bone, the denuded portion of the latter was removed by an ordinary saw. The posterior circumflex artery which bled freely was tied; and being cut so near the axillary trunk it is not improbable that this might render secondary hemorrhage frequent after this operation, the formation of the clot being prevented. The axillary artery was so superficial at the bottom of the wound that I should have passed the ligature around it, would not this have hazarded the success of the means employed to save the limb. The musculo-cutaneous nerve which had been torn was excised, the flap reapplied, three sutures inserted, and the parts were then kept in apposition by adhesive plaster, and covered with compresses of charpie, the whole being maintained by a bandage crossing under the opposite axilla. The forearm and hand were placed in a sling, and the arm was separated from the chest by a soft cushion of charpie. The St. viii, the remarkable fact that the nails do not grow during the union of a fracture in any of the extremities, and that the commencement of their growth is a proof that the fracture has completely united. Dr. Lester is mentioned as the first observer of the fact. In the cases which have since occurred to me, I have been able to confirm its truth.
In the first weeks after the injury one might be inclined to attribute the want of projection of the nails of the injured limb to the swelling of its fingers or toes; but this swelling not unfrequently continues for some time after the fracture is united, and then it may be seen that the nails again begin to grow, and that their having before projected less than those of the uninjured limb was actually the result of an arrest of their growth.
[We suspect that the defective growth has only an indirect connexion with the fracture. The growth of all the horny tissues bears a direct proportion to the degree of waste to which they are exposed ; when a limb is fractured it is kept quiet, and its nails being guarded from the friction and other sources of waste to which they were before exposed, grow less rapidly than those on the other limb which are exposed as much or more than before. The About six weeks after the injury the attendant surgeon first discerned in the posterior chamber some hairs of different lengths, of which the author gives the following account from an examination made about four years after the accident: The left eye is perfectly healthy ; in the right the iris is discoloured as if from a former attack of chronic inflammation. The pupil of the latter eye is irregular, and there is a partial capsular cataract. One hair commences a line below the horizontal diameter of the pupil and extends in an almost vertical direction (forming a slight arch, like that of the inner eyelashes) to the outer edge of the iris, where it comes upon the cornea. It is about five lines long and pointed at both ends; it is light yellow at its lower extremity and dark brown at the upper. The second hair begins near the vertical diameter of the pupil, on the lower and inner part of the pupillary margin of the iris, and extends obliquely upwards and outwards to the distance of a line and a half beyond the outer margin of the pupil. It is three lines long, and is pointed at one and probably at both ends; it is of a dark brown colour. A third hair lies just below that last described, and seems to come from the same root; it extends in the same direction, has a pointed extremity, is about three lines long, and of a yellowish-white colour. The appearance of two other hairs proceeds from some small black points attached to the capsule of the lens, and probably resulting from particles of uvea affixed to it and adhering with fine filaments of fibrin passing from it to the iris. The small cicatrix is still visible in the middle of the cornea, and is marked by a black point, which is probably the consequence of a small portion of uvea having been left in the wound when the wire was drawn out directly after the accident. The eyelashes and eyebrows are of the same colour as the hairs within the eye. The patient suffers no pain in the affected organ, and its sight is not more impaired than by the opacity of the capsule of the lens.
The author discusses the question whether these hairs were really produced within the eye as they sometimes are from growths on the conjunctiva, or whether they were carried into it by the wire, and had subsequently become adhe- When the dislocated bone has passed backwards and downwards, its scapular extremity is always more than naturally prominent, and the clavicular end is lost sight of; but, if the patient be thin, and the parts not swollen, it can be felt pushed in behind the sternum. A depression more or less painful to the touch indicates the vacancy at the sternal fossa, and the external portion of the sterno-mastoid muscle is obviously turned backwards and inwards; but none of these last signs can be discerned if the patient be fat or if the injured parts be much swollen. The shoulder does not readily move, but if the whole strength of two men be applied to pull it backwards and outwards, the parts regain their natural relations, and the luxation is reduced ; but the instant the extension is remitted, a rubbing sound and the reappearance of the deformity announce the reproduction of the displacement.
The dislocation backwards and downwards is very often by the efforts at reduction or other forces, converted into one backwards and upwards. In this case the end of the clavicle instead of being fixed is moveable, and, projecting inwards and upwards, forms above the sternum a small hard round tumour which moves with every motion of the shoulder, and may be easily reduced and pushed out of the joint again.
The reduction of the dislocation backwards and upwards then is perfectly easy ; that of the dislocation backwards and downwards is best effected by pulling the upper part of the arm horizontally backwards and outwards while the elbow is held against the side of the chest. But the main difficulty is to keep the head of the bone, when reduced, in its place, and this may be best accomplished by M. Velpeau's bandage, which fixes the arm with its elbow on the front of the chest and the hand on the opposite shoulder, and is itself retained in place by a second bandage similarly applied and thoroughly starched. It must be worn for forty or fifty days.
Annales de la Chirurgie. Juin, 1841.
Case of Internal Intestinal Strangulation. By M. Gautric. At the sitting of the Anatomical Society, July 7, 1841, M. Gautric presented the pelvis of an old woman who had never had anything abnormal in connexion with the abdomen until some days before death, when she presented all the phenomena of internal strangulation. On examination it was found that the left ovary had contracted adhesions by its external extremity to the point where the peritoneum leaves the corresponding lateral surface of the bladder, thus forming a species of arch large enough to admit three fingers, and so disposed that the inclined plane of the internal iliac fossa leads directly towards it. A portion of small intestine about two feet in length was engaged under this arch and there strangulated. This adhesion was evidently produced by an old local peritonitis, for around the sigmoid flexure of the colon and between the uterus and bladder there were other filamentous adhesions. The fimbriated extremity of the fallopian tube was free.
L'Examinateur Medicate. Juillet 11, 1841.
[Oct.
Traumatic Pneumothorax, produced by violent Pressure on the Chest. Pneumothorax from disease of the lung and the production of pleurobronchial fistula is not uncommon, but it is very rarely produced by violence applied to the thoracic parietes. Hence the following case which lately occurred in the hospital of la Pitie is of some interest. A man, thirty-eight years of age, of robust constitution, was standing with his back to a post, beiween which and the wheel of a carriage in motion he was forcibly compressed, the wheel being applied to the anterior part of the chest. He fell senseless, and some hours after the accident presented the following symptoms: General prostration, intense dyspnoea, hard pulse, tympanitic resonance throughout the right side of the thorax, enlargement of that side with elevation of the intercostal spaces. A dry sibilant metallic r&le occupied the middle part of the lung fixed at the same point, and recurring at each inspiration: scarcely any respiratory murmur ; amphoric resonance towards the roots of the lungs. The whole external injury was ecchymosis with excoriation over the inferior angle of the right scapula, On the left side, where the pressure appears to have been less violent, the resonance of the chest and the nature of the respiratory murmur were not sensibly modified. There was considerable ecchymosis under the conjunctiva at the internal angle of the eyes. Metallic tinkling was very well marked on the next day. Seven bleedings were practised in five days from the time of the accident, the first to a pound, the second a little less, and on the four following days from half a pound to twelve ounces. Abstinence was rigorously enforced. The effusion was gradually absorbed and the patient is doing well.
The condition of the patient is explained by rupture of the lung and pleura pulmonalis, pneumothorax, inflammation of the pleura and formation of pus, with obstruction to the return of the blood from the head at the time of the accident; which would doubtless have produced rupture of the vessels of the pia mater and apoplexy, had the pressure been more violent, or continued for a longer time.
Bulletin With regard to the unfortunate cases : in one female, in whom the anchylosis of the knee was complete and the limb fully flexed, the application of the machine was followed by a very considerable rupture of the skin, luxation of the leg upon the posterior part of the thigh, and abundant suppuration which terminated in death three weeks after the operation. At the necropsy the articular cavity was found full of pus, the popliteal artery intact, the popliteal vein full of pus and its coats thickened. Many muscles were ruptured and softened; the anterior crucial ligaments softened; one of the posterior softened, the other ruptured, attached by one extremity to the tibia and terminating at its free extremity by an osseous portion, which was evidently part of the condyle of the femur, fractured at the moment of operation.
Another patient suffered excessively acute pains at the moment of operation, and remained during some time in a sort of delirium occasioned by the suffering. Gangrene commenced on the next day, but was limited by the efforts of nature alone, and the patient is actually cured.
In a third case, that of a young woman in whom the anchylosed limb was fixed at a right angle, the straightening was incomplete. M. Louvrier applied a piece of wood to the anterior pari of the knee by means of which he hoped to press the limb into its natural position ; but an eschar formed on the next day and the patient died in six weeks.
In another patient who died from other causes, the articular extremity of the tibia was found to be luxated upon the posterior part of tho femur, the internal condyle of the latter being fractured.
The number of these accidents, however, being small [!] , the opinion of the reporters would be less unfavorable, were the ill effects balanced by real advantages ; but as the limb after operation is as immoveable as an artificial support, they conclude:
1. That the application of the machine of M. Louvrier is followed by an instantaneous straightening (redressement) of the anchylosed limb.
2. That it is not ordinarily followed by any severe symptom, primary or consecutive.
3. That when these accidents are produced they are frightfully severe, and are ordinarily followed by death.
4. That none of the patients operated upon by this method have entirely recovered the free motions of the anchylosed articulation. We therefore report to the minister that the machine of M. Louvrier, although ingenious, is dangerous in application, for it will be always impossible to determine the nature of the anchylosis and to foresee the conditions which would offer some chances of success for its employment.
[ From his own observations M. Velpeau concludes that the excision of aV from the tongue offers but a slight chance of remedying the stammering; that the destruction of a transverse portion by ligature does not succeed better; that the section of the arches of the palate, or of the glosso-pharyngei muscles is equally unavailing; that the prolonged division of the fraenum often succeeds, without exposing the patient to any real danger, in rendering the speech more easy and in partly removing certain varieties of stammering; and that the section of the genio-glossi near their attachment to the jaw is sometimes almost perfectly successful, but is often ineffectual, and often of only partial utility.
Annales de la Chirurgie. Juin, 1841. ii. Experience of M. Bonnet. Of forty-two patients in whom the genio-glossi muscles have been divided by the subcutaneous method, two had the speech so confused that it was difficult to understand what they said; in these no effect resulted. The same want of success followed in four cases where the impediment to speech resulted from defective inspirations or expirations; the patients did not repeat the same syllables, but they were immediately arrested at the commencement or the middle of the words, the air not passing to or from the chest. In such cases we can hope for or obtain nothing from division of the genio-glossi.
Thirty-six of the operations were on true stammerers, that is to say persons who repeat the same syllable several times. Of this number six were more than thirty-two years of age, and the results were completely negative. We therefore conclude that we should not operate on those who have confused speech, nor on those where impeded respiration is the cause of the difficulty of speaking, nor on true stammerers who have exceeded thirty-one years of age.
Of thirty stammerers under thirty-one years ten were completely cured, eleven extremely ameliorated, and seven experienced no advantageous result.
Of the ten who were cured one had returned to his former state from twelve to fifteen days after the operation. Another who stammered excessively, and whose cure was as it were miraculous, found his defect reappear very gradually towards the fifth week, but two months after the operation he may still be placed among those greatly relieved though not among those cured. The others continue perfectly well.
Of the eleven greatly relieved, two relapsed, but were improved after a time. The others also gradually improved.
Bulletin General de Thcrapeutique. Juillet 15 et 30, 1841.
